( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Parly
{ 4 )County Central Committee ( & JCounty Candidate (6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Onlly
11) Local Batiot lssue Comm. # ] 7
CANDIDATE COMMITTEES ONLY: Logged |

Candidate Name Political Party (if applicable) Scanned
Computer 3()77(
Office Sought District (if Senate or House) Audited

————
vm——

e ==

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

/CZZ‘W KZ%‘.Z/ 23(9-362-1222 /-18-09

sﬁmTURE OF PERSON FiLING REPORT TELEPHONE DATE SIGNED
IAMFILING A_JONUOCY | ‘?; 200TF _ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report dz(na) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 Is filed.) gﬁ;’;“,’;m‘: :;T;"m;j' ;73' County in
m=—_-—i-L—_

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .$ 9 8 88 . 8 &
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 70 3) 8 ° O

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

chedule H applies to Candldates’ Committees O
SUB-TOTAL $ [lo  F2Lo- 80
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowy)............ 5 53 q ® c? 2
Schedule F: Loan Repayments total (Attach Schedule F)......... c‘./ ? Oci ° 5“‘
o 12.00 Sawins rold 417 >
CASH ON HAND at the end of this reporting period (if final report balance must be zero) Q<. 2.L&0..§ :
*UNPAID BILLS (From Schedule D - Attach Schedule D)........ $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ {c9.00
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE CO ES: Submit a reconciled campaign account bank statement in January of each year.

File with: ;

lowa Ethics and Campaign A

Disclosure Board

510 E. 127, Ste. 1A & ’A ET!”("‘_‘ ANy

Des Molnes, lows 60315 FOR INSTRUCTIONS, SEE BACK OF FORM e TN T e

DISCLOSURE SUMMARY PAGE BAPH 119, 00
COMMITTEE NAME (Must be same as on Statement of Organization) r» 39 J ,:'-' l' J 2 U Fii 2: 9
iy ' - . FORM

Rouser foc Supecyisar Commdtee DR-2

IMPORTANT: Indicate by # type of committee ybu are reporting for: | ] DISCLOSURE
: pe poring for: (Rev. 07/2007) | REPORT




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Houscr for 5&@@(\)\50 r Copnmittee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

~DAIE | PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
1D# e JosSS
K i%l(e sisley Groue e Nw $
/O-15-08 2614 | Podo TA 52224 20.00
ID# MOry K QuasS or don "D
oK Aua'ss 1368 Arrownecd Ln
-12-08 H755 | MaVernon TA S$S2319 50,00
1D# Houwleye Lovoor; Counct)
CK# 121 Wiley G0 SW
/0-15-0% /Q0G CA TA 52404 /, 500 .
ID# Lyvan Cournty Uem Central
CKet Com. PO Gox 574
10-12-0F HOIg CR TA 52406 700,00
ID# CS'?\ 6\JQ\L\<%\ v g:\'y(‘sé\ée. Cownti\
- o/ele D
s0-150%| ™ Si41 | Tcal AT s 2 Yoy J,000
ID# I\ O ELoar
ok 2837 Aldervan KR
0-15-08% 3394 | Sprwngqulle TA 52330 50.00
ID# oy G or Cyn-\*/\\ca\ Gendeys
/0-20-08 7633 | (Narmoan XA 52302 2500
ID# T 0N WO ers L ocoy 3%
CK SO00 \ S+ S
/0-2 Y08 32i59 CR TA szyoY 500.06
ID# Torm £ Neeran
CK# 1201 Ceyera\n Hue
0-2008] 1198 C.enter Yoint THA 52213 50.00
ID# R Tode Sara RAnn Todd
oKt 182l Gromde Aoue S
02008 8722 cCe TA S2403 50.00
-TOTAL
SIRTo 53945, |
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
oomrpittee. Relationship must be_ showr] to the third degree o_f consanguinity (plwd relatives) and affinity (relatives by I 2
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Houser for SU%Q@L)\SOf COorm

I Reset Formwa

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciing contributions or for any
commercial purpose by any person other than statutory political commitices.

DAIE ] PACDNUMBER T NAME AND ADDRESS OF CONTRIEUTOR N IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
] SN 5 D ComoS
K ' 1477 Dertrom Sh- $
[0 -20-05] 7950 CARTITA S24903 2.50.00)
5% PVand Earl Ostervoer]
CK# (g - 2ne Ave N
j0-22-08 " (238 MA Vernom TH S2314 S0.00
0% P\QP moéﬁc che 3¢
s O B3or 12
104908170 1789 | mx UVecron TA 5234 50,00
107 iThomo\s ) H“QS' o\)%mé gue
Kiwng~ 39C0 Trmotan Ro
[0-20-08 o 2189 ") Cl TA 52403 25,00
ID# C_ao\r \e?hg, Eeraéo
c \)\W\ C -
/0-21-08 '_: 5187 | 2832 Huwap el 554 y 200.00
| s &%’é Y50 ve Ave 22g
Jo-31-08| ¢ 5731 CR TA 52403 50.00
ID# ’,\)\ umb;fj ¢ ?\\Oe-\:\’r\’efS
, ~  |lecal (2 , O
11-2508 i:j 13135 1829 "04?;%@\:’5'455290? 2,000
e hos
CK# f\;c%bes—;; medel rnon rh"fm)
05087 Cash CR TA 138,00
o# Rordy KON yers \
cKs 00! Westidad R AW ::“
/04508| " cosh CR TA 5240s /00: 00
1DF I ousec
ke 505 ockuotey Dr SO Sel 230.00
- CAS & TA Sz240 < :
L2-13:08 < Sz404 S
$ 309>,
TOTAL (If last page of this schedule) $70 38 ]
* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the
ﬁmmme. Relationship n;ustbeshowrnlstoﬂgm ggm mu:tenszn&m (?;o:g relatives) and affinity (relativas by Page 2 of 2.
hﬁg?m enter ‘ot appiicable” in the retationship column. {for Schedule Ay




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
__Hme_(ir‘ Superuisor Commitiee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ~ AND PAC
CHECK
NUMBER
ID# { County XreoSWwg . ‘
: 30 - Tt 5405 Voter information ;
4508|7248 |cR TA s24904 13.00
ID# Cameas3S Aduertiswn ;
CK# q17-1 g: Ave S< )TV QOULAXISINg
10~]5-0N 249 CR TA 552‘1’0\ 730,00
1D# Mahin ruvce s e
206 M 9ctn A or| mx\ing s
Jo2408 ° 250 | CR TA 52404 P (79232
ID# N.A. Coock PDes\gn ,
CK# 222 27th 5+/uc3 Acx Lol 3
Jo-290% 1251 | cA TA Szdoz oes \gn 371.00
ID# AdCral+ Prinhin d
. CuNFe
209 - S4in AuC SE % ercardS
/O-29-08 cr 12952 | CR TA Sz4o6L \Q el ZHIquZ
1D# Liynn Mseu)ﬁ LXv News ‘pcf
okt 253 |35 dth 2NN adue 15105 74.80
11-3-08 Certral Cv\y 52214 | /9,
o NFACP Ad ‘
o | po @ox 13¢ Ad n flyﬁ‘/
=802 1259 | Ccedor Rapids 52906 S 50,00
D# P\O;g Ranger yﬂé\or;é 5190 volenteer|
12-6:-08| ¥ 25¢ [C6 5000
SUB-TOTAL | $ 5575 O
TOTAL (if last page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of gertain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

i iti idi il itemized on
enditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, 9rganlzlng services must also, be detal
g)égedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) )

Page

2

|

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM b it v SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE Dl CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
[Houser foc Sugru \So Comeidtye o
CANDIDATE ME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Jores RouwsSev
okt 505 Rockunlley Rd | postose .
[2-22¢08 1297 | cR TA S240v /0.08
ID# Mexco Credd Unoh ,
- NS xw AV SW cnecks |
[O-23 (8 CR TA S2VOY /4.80
’ ID# .
CK#
ID#
CK#
\D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ - 21;"%8
TOTAL (if last page of this schedule) | $ q 2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 2 of 2-

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Houser Sor SM\‘oe(U\Sor Committee

SCHEDULE

E
(Rev. 06/97)]

CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF

Rosct Form | AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Ren e h\\ma oy \\ér Lol $ 50.00
102 Dvoerwecod AoeSLﬁ 50 rutes 5¢/OO
11-2-08| ca A SzYoY : :
Ar\eefpw\e Zo\hn\ HQSSG(‘
sSo35 RKocko\\e r ) Lo 1S.,00
1209 ca TA 529 07‘—/ wi fe
SUB-TOTAL | §
9.Q0
TOTAL (if last § §
page of this
schedule) (9.00
Page [ of l

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives
by marriage). (See Page 2 of forms packet.) If surmname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




.

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Houser Sor Su,loef\)\’jcsr Committec

NOTE: This schedule reports money loaned to the committee which is deposited in the committes account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

9909.5Y

PARTI- MO!JETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

SCHEDULE

F LOANS
(Rev.02/08) | RECEVED
& REPAID

[_IcHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
MM/DD/YR
$
TOTAL (PART ) s
PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — in-kind Contributions.)
- I
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) {Include Endorser's Name, If Applicable) CANDIDATE* (if Agpliwble)
DaMES TOouSer $
S6S Rocxuo ey 2o
12-1-08 R TA S2404 S\ k 9909.54

TOTAL CASH REPAYMENTS (PART Il

From Schedule E — TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*Disclosure law requires candidate committees to disclose the relationship of any relative

making a contripution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relafives by marriage). f surname of contributor is Page
the same as candidate, but there is no familial relationship, enter “not applicable’ in the
relationship column when it applies.

s 9909.SY

$

o 2

[ o/

(for Schedule F)




